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OSCAR Subsidy Declaration

(P <%

ﬂ.?:

A Work and Income
Te Hiranga Tangata

it cwerwamses ()OI
A service of the Ministry of Social Development

Please read this If your children are going to continue to attend an OSCAR programme over the school
holidays, you need to complete this form and return it to us before the child starts the holiday
before VOI.I start programme. Your OSCAR Subsidy will stop if the form isn’t returned.

If your child is attending more than one programme during the holidays, we require separate
details for each. Further forms are available from your local Work and Income Service Centre.

Please complete all questions.

Client details 1. What is your name? /ﬁ > /2
First name(s) ﬁ\ S(,\nameor family name_ Q/\ \
A.-/\ ‘,.f. \'\' - ‘I ( 2 \/j
[ NS [ q )
Child detail NG A\ V
| etails 2.  Whatis your child’s name?// \C\ N \\\> ;
First name(s) \ // il Sumam; or family name

R

Are you rece@g Chlld Dlsabillty Allow;ce for any of your children?

/" 0 N \\\
N::‘: /Oﬁ\\yw

Yes b Please pmvr&e details of the children you are receiving this allowance for:

.

: .] Date of birth
?
</ //;\\"
NN J
."r_.-\ ‘I \ <{/_,‘
School hO“d % \ M 4 Will your child be attending an approved school holiday programme or out of school
childcare e ,,/\\\}/ centre during the holidays?
arrangeme‘fﬂ;s. N D No P GotoQuestion 6
Q 2 D Yes P Please have the Programme Administrator complete the OSCAR Programme Supervisor Section
NSe”
5.  Will you or your partner be continuing with your current employment during the
holidays?
D No P Go to Question 6
D Yes P Go toQuestion 8
Next school 6.  Are your childcare arrangements next term going to be different from the current school
term Childcare term arrangements?
arrangements (e

D Yes P Please have the Programme Administrator complete the OSCAR Programme Supervisor Section

7. Will you or your partner be continuing with your current employment?
D No P Please sign the Client statement

D Yes » Go to Question 8
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Work details

What is the name of your and your partner’s employer?
Your employer

L

Your partner's employer

I

What is your gross weekly wage?

You ﬁ ] Your partner [$

How many hours each week, including lunch breaks, do you spend at work?

You [ ] Your partner [

How many hours each week do you spend travelling between the programme and work?

—

S

—

You [ J Yourpartner [\\ < / SN ]
- < . A

7 ") (\K A \>

S

The Privacy Act 1993 requires us to tell you, the mformatlon you glve us tS collected under

the authority and for the purposes of legnslatlon adrnlmstered<by the Mlmstry of Social

Development (MSD) and in particular-for payment 'of the OSEAR’ SUbSldy | understand that

under the Privacy Act 1993 | have the rlght\to access and correot any information held by the
N P

Ministry of Social Development about me

8.
Qg note: Please provide verification 9.
of your wages /salary.

10.

1.
Privacy statement
Client statement

Client's name (print)

e

| have completed aj\questlons on thls QSCAR Subsudy declaration form, or this declaration
has been completed for me, and the mformatlon I have given is true and complete.

[

] Day  Month Year

~
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OSCAR Programme Supervisor to complete

Information for the
OSCAR Programme
service

This form needs to be completed by the OSCAR programme supervisor.

The information you provide will help us to work out the applicant is eligible for the OSCAR
Subsidy.

OSCAR programmes are for children under 14 years of age (or 14-18 years of age if they receive
the Child Disability Allowance) and include:

e before and after school care
e school holiday programmes.

Provider details 1.  Whatis the programme name?
2.  Whatis the programme’s Work and Income provider number?
3.  Isyour programme approved by the Ministry of Socaal Development?
\/
D Yes No P The programme cannot rece:ve asubmdv unless BHs appmved by
the Ministry of Soc/lai Deve(qpmem ‘ ( \
Please call B n&oo 559 009 and ask for your tocal Cmdcare Coordinator,
4  What type of programme is this?” \\\ o v R
School holiday programme /) Pleas:e complete Secuon 1 N
\’ N\ \ >
D Before/after s;Hoal cafe\progfamme\) Piease complete Section 2.
SR \)) /.<.. A\
RN / .
SECTION 1 5. To confirm | the chltds place. do you raqulre a lump sum payment in advance?
School holiday
childcare
arrangements
/’/\/\ > End date Hours enrolled Fee
R \B A PN N G
\ A Week 1 RO $
AN [ RS
AN L 3
\\”ﬂ T A\ s
\O . (Q\\\ l;k $
\ T O] Week 4
> A\\U
CEP \—/ Week 5 $
RN A
< { Week 6 $
N
@\\) Week 7 $
Week 8 $
Week 9 $
Week 10 $

| L

SECTION 2 Programme start [ l ] J Programme finish [ l | ]
date date
Next school Day Month Year Day Month Year
term childcare Programme charge per week [5 ]
arrangements =
Total hours of attendance per week L ]
Supervisor’s statement The statement and answers I have given are true and complete.
This information is required under Section 12 of the Social Security Act 1964.
Supervisor's name (print) Supervisor’s signature Date

(

»

J Day  Month Year

w i
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OFFICE USEONLY

SWIFTT ACTION

e CCSIACSC Screens

* CDTSA-enter holiday dates~
and/or next termfsgﬁbqf t\!qtgs

e Care periods mustbe_' |

entered, —

Processor’s signature

J

] Day Month Year

T

Year

10% 100% Critical data Checker’s signature

Printed in New Zealand on paper sourced from well-managed sustainable forests using mineral oil free, soy-based vegetable inks

-3
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Re-application - glo
(within 52 weeks) AT oo
form

MINISTRY OF SOCIAL

Why not re-apply online?

Go to www.workandincome.govt.nz Apply online instead |
It’s quicker and easier

If you need more information go to our website or call us
on 0800 559 009. my.msd.govt.nz

Tell us about yourself

Write your client number here. It can be found on your Community Services C\af@{/

0001000100

Tell us your a Whatisyour fullname? “.. ) 7 \ ;

details First and middle namesc™, "\, ame or family name

[ Y T B

N %
n Whabﬁefeyou @3<§
AW JRK
(/D\a\/ Mon%t\\x\\’eér

fq}he’t"e do youlive?

Tellus ho'\i\ik‘

we can <<~ \Flat/House number  Street name

contact you & [ J [ ]
[6) HowTo ANsng as:|

Ifyoulivein a rural Suburb Town/City

area, flat/house

number could [ J [ J

include your: RAPID
number, fire number,
emergency services

number. . -
D No D Yes + Tell us your mailing address

HOW TO ANSWER Q4
Mailing address can
include a PO Box,
rural delivery details,

Is your mailing address different from where you live?

or C/O address.

Ry AR ﬂ How else can we contact you? ik the bty for
ekl g{ve v us to first contact you
contact details you'd N
like us to use. Home phone ( )

Mobile phone ( )
Other mobile phone | ( ) J
WORK AND INCOME M26 - DEC 2019 Page1
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Do you agree to get emails from us?

O No D 28 < Tellus your email address D | don’t have an email address

[

)

Tellus
about your
dependent
children

HOW TO ANSWER Q7:
Please give the names
of children you support
financially and who live
with you as a member of
your family, including:

« yourown children

« adopted children

« stepchildren

+ childrenat
boarding school

« grandchildren/
mokopuna.

The child's name should
be the same as onthe
child’s birth certificate.

Tell us the names of all

parents of each child. /

<j§

Tell us about the people in your household

Do you have dependent children in your care?

(v CETEEYD

Child1

Fullname

O Yes v& Please provide details below

D

/\
a \/D>ateof birth¢ <

7

[

7 >

(C o

)

DAL N 7
PR N\~
AENE
>

Year

D Mont
Relationship to you N \\\> ?Y\‘S\ﬁﬂ
[ ”}(:\ \'(),\& \\\\ \i —]
Parent 1: Full name =2 X4 Ffarent;f(fl nace :

INNEN \/ ) \/
[ R \‘O)] TN )
<\ S\ N/
Child2 Q\\\\&\/ ,»\\b\>
Full name TN N (\\\\Q) Date of birth
A2NN) < JEANS
{ <// /> \’i /—\\\Q o > _] { ‘ ‘ j
Day  Month Year

Parent 2: Full name

Relationship to you

\

Parent 1: Full name

Parent 2: Full name

[

—
f

If you have more than four children in your care, please write these details about each oneon a
separate sheet of paper, and bring them with this form.

VPagez

M26 - DEC 2019

Date of birth
SN ) Day  Month Year
Relationship to you
[,
Parent 1: Full name Parent 2: Full name
Child4
Fullname Date of birth
3 0 ] Day  Month Year




™

Tell us Have you had any children in your care in the last 52 weeks who are no longer
about other dependent on you?
children e [
that were o

ate they became
dependent Name of child Date of birth no longer dependent
onyou ' }

[ st = |

Tell us Definition of a relationship for benefit purposes
about your Whether people are single or a couple affects eligibility for certain income assistance and the rate
relationship at which we can pay that assistance. P
status When we work out your entitlement to income assistance, wexl{c\lﬁgdgr you to Q’e\iia relationship if

By degree of companionship, we mean two people: (

you're married, in a civil union, or in a de facto relatlonshlp, avnhi adegre@ﬁa‘t@nionship.
\ N

« are committed to each other emotionally fgc the foresqeable future hf\
» are financially interdependent. ~ \\

To give you a better idea of what we 3@ rh}xthmk aboﬁQ« \\hep\your relationship includes some of
SO N
eé

the things below:

» you live together at the sa S{post of Q) f>l

ey é}rldren (ifany)

Ie brln v

« you share responsibil <tle§
+ yousocialise and holldawggether
+ yousharem rix k account&cr

. you shar

» you exd& relatignsip
. l@k of yo @

cou
Qtlonal support and companionship.

v
! > eac
' ) X
DONTS onERal o ﬂ \D/o yo nd our definition of a relationship?
Tick this statement ( o \e
ﬁ%Vuﬁd rstand the definition of a relationship for benefit purposes

to confirm you:
understand the
definition of a

relationship for 10 ST you have a partner?

benefit purposes: Pk
If you don't under: Stafjd By ‘partner’ we mean someone you're in a relationship with. If you're not sure, please leave this
whatwem n bya > section blank until you talk to us. in the meantime, go to question 13.

relationship please
leave this blank until
you talk with us. In
the meantime, go to
question 13,

(e (v
What is your partner’s full name?

a.

I

ﬂ What is your partner’s date of birth?

.

Month

Day Year




&

Tell us about your work in the last 52 weeks

board, payments in kind, or drawings from a business.

By ‘work’ we mean any employment you get paid or get other advantages for, such as free or subsidised

Answer Have you worked in the last 52 weeks?
this section
el a (e

your work

Tellus Are you working?
about your

!
current work B cocoqucstion

(@) HOW TO ANSWER Q15:
By full-time, we
mean you generally
work at least

What type of work do you do?

,/ >
D Full-time Part-timie > "\ \

on a separate sheet D . X
of paper. Bo /. /95
% N~ / \
RN 7

For each job include

SacioD) (s
the information = <
asked forin questions 2% B (\Q\\ \
15,17 and 18. \’ ( /\ (\: \ \\\)

SN
ou workt\ % re

A
SN \ Casual
” N\

30 hours a week. D Srerrater picyed ,Q\\J D Voluntary
If you have more C\

than one job please

record details of a Areyouasole parent an‘dpa r chlldq hﬂe you're working?
your other work x

R ho k:]
2 \< ' x6!0yer s oaﬁq\\\/
Vi

Page 4

<O _::" "\ \\> ~ > J
Ne
N\ Em;gliayer@;\bontact details
dd e5¢
AN </ }A { s
& \Phone number ( ) Fax ( )
=3 \ . -
&) Email
©) HOW TO ANSWER G18: ﬂ How much are you paid each week?

Include the amount
you're paid and also Type of payment (include goods or services) Amountbeforetax  Amount after tax
the value of things you
get from your employer 1 $ $
instead of money.- > $ $
If your income varies
week to week - 3 $ $
provide an average a $ $
(for example, the
average of your
last four weeks pay).

M26 — DEC 2019




/‘

Tellus
about your
income

P ATTACHMENT FOR Q18:

Bring a copy of your

business accounts.

INFORMATION NOTE:
In this application
‘partner’ means

the person you're
married toorin

a civil union or
relationship with, not
a business partner.

7] ATTACHMENT FOR Q20:

You need to show us

proof of income you get.

Tell us about income and assets

( awﬁenance pay\rx\e(gs

Did you or your partner get any income from the following sources in the last
52 weeks?

Wages or salary

Termination pay

Redundancy pay

Accident compensation (eg ACC)

Income insurance (replacement/protection)

Farm or business income

Payments from self employment
or contract work

interest from savings, investments or bond@‘ </j
<‘ < ’f/) ,\&

Dividends from shares, unit trusts, /
or managed funds

Income from rents

: Y>
Payments from boarders o\'ﬂa tmates \\3 &\ \\V
, NN\ " v‘ ¢ <> N
Child supportpayments (//§\<>\
AN g
Oﬁhefme:ofpe for a chaf\ j//
\ NN

‘\/

Pay tsbr\o/ré% former partner

Stu {Allowance scholarship, or Student Loan

ost payments

’ Overseas pension, benefit or allowance payments D No D Yes

Other superannuation or retirement scheme
income (government or private)

Income from an estate, if you've inherited money

income from trusts

D Jointly with partner

D Yes D Jointly with partner

Other

Did you answer ‘yes’ or ‘jointly with partner’ to any of the sources of income
listed in question 19?

D No D CH < Tellusthetotal before-tax amounts.

Payment made to? ; .
Jointly with
Where does the income come from? You Partner partner
$ $
$ $
$ $

M26 - DEC 2018 ‘ Page5




(@] HOW TO ANSWER Q21: a

Other types of
paymentinclude
advantages such

as free or subsidised
goods and services
(for example, free
food, subsidised
accommodation).

HOW TO ANSWER Q22:
How often do you
expect the payment,
such as weekly,
fortnightly, monthly,
one-off.

The types of income
you need to include
here are listed on
page 5.

Are you
involved
with a trust?

ATTACHMENT FOR Q23:
You will need to
show us trust
documents, such
as the trust deed,
deed of debt, gift

Page 6

statements, accounts,

Did you or your partner get other types of payment apart from money in the last

52 weeks?
D No D Yes * Please teII us about the type of payment and its value
Type of payment Who received it? Where did it come from?  Itsvalue
$
$
' $

Do you or your partner expect to get income or other payments in the next 52
weeks?

D No D Yes < Please write the details beI;w; %ell us the before-taxamounts
How6ften do
Your payments %ﬁ { yQu %ﬁea the
Where will the payment come from? A \H ch” NE?
AN TGN \j) 1
M ’\\ \/ ‘\v
! 91 $ i\\\ 4
= -
| <o \i\ AN )
e
w / i \\/) How often does
your partner
Your partner’s payments < \ \ L
Where will the payment come frow { How much? payment?
7 Pl o
A o \w ;
)
( /

SLEY $ J
<

~

b Qy é& How often do
Jomtly, i artn JoU Bxpecthe
o AWhergﬁmA epaymentc\o\myém’) How much? payment?
izl
N 2 \,/// NN\ $
NET O
~p /'5\\‘\\)/ $
> O < ﬂ\> $ i
|~ XS \J/
AR
VPO

Are you or your partner involved in a trust, or have you or your partner ever been

involvedin a trust?

‘Involved’ means one or more of the following:

- you've set up a trust, usually by making a gift of assets or property
« you've sold or gifted assets to a trust

- you make decisions about managing a trust

- you benefit from a trust, for example, by receiving income such as
trust distributions.

Please write the name of the trust

B

Name of trust

e

¥

M26 - DEC 2019




Tellus
about
your assets

@ ATTACHMENT FOR Q24:
You will need to
show us proof of
your assets and
their value.

(@) HOW TO ANSWER Q26: E
Examples of
property you don't live
in include, land, holiday
homes, bach/crib,
investment properties.

B ATTACHMENT FOR Q27:
You may be asked
to provide proof of
these details.

M26 - DEC 2019

Do you or your partner have any of the following cash assets?

e [ves

Bonus Bonds, shares, debentures or stocks [__—] No D Yes

Money in bank or other savings

Money lent to other people or organisations D No D Yes

D No D Yes

Other cash assets

If you answered ‘yes’ to any of the assets listed above, please write the
details below.

R ittty i

Type of asset You Your partner Jointly owned
/ $ N $
NNEEEAG
I e TN s -
AL
V\

Do you or your partner have any of@{ollowmgn&q-cash assets?
L N

\ < //
Property you don'tlive in <\ > [ i N -‘Yes
\ =
Boat or caravan /\ \ @ 0\
A %

Other

/\\))\ Ko
/3»\ M \h

If yo ?/df the non-cash assets listed above,
ple\%se ite the d ow.

/’I'vpﬁe of asset \ ‘\\ How muchisitworth? How much do you owe onit?
N
\, 5 0 $ $
A S $ $
. $ $
J)




(

Tell us who
you live with

Tellus
about your
accom-
modation
costs

HOW TO ANSWER Q30:
Onlyinclude
mortgages you

used to buy or alter
your home. Include
both interest and
principal.

List any other
mortgages suchas a
second mortgage or
revolving mortgage.

Don'tinclude

You can only

claim repairs and
maintenance if you
own the home you
live in. (

S

ATTACHMENT FOR Q30:
You'll need to show
proof of your home
ownership costs.

Bring receipts for
any repair and
maintenance costs
within the last 12
months,

Page8

N
contents insurance.

NS

Tell us about your accommodation

Do you live alone?

D No * Please write below the names of the others you live with D Yes

First name

Surname or family name

Relationship to you

P

a

\

DS

<

\\< o~

Do you receive an Accommodation Supplemen}? Y

a
Z LN )
NN \
No Go to your obligations on page 9 ’\ Yes @,

,/ '\\<\

What are your accommodation co/st;‘z % /)

o

/‘\\\ >
O \)\Q
Ho@échd ~—

How often do you make the
payment (such as weekly,

Who do youl pav? y%u pa monthly or yearly)?
= — AT o, ]
Rent \\\> sl iy %\L Q
= = R A
Board } /\<\ D N N AW ¢
72 ‘\/ S \:’\
First mortgage \\(Jﬁ IS T~ |8
Other mortgage ) P / $
~ N \,(‘\./ \\‘\ &
qu?,jems\drgnge oSN $ 2
A Mortgageinsurance NN ' $
2 \ & )
o Rargs T \\ ¥
g éroundfea% = \\ $
P diiad :
1 &d @b&\}ito/rporate fees $ i
N _Cost of repairs/ $
Maintenancein last |
12 months

What is the name, address and phone number of the person or organisation you

pay board or rent to?

D I don’t pay rent or board.

Do you have a mortgage from Housing New Zealand?

[

D W > Please write yourinterest rate [ %

a Have you received arates rebate in the last 52 weeks?

B W

Amount [$

] Rating year 1 July

to30June | 20

M26 - DEC 2019




Re-application

MINISTRY OF SOCIAL

(within 52 weeks) & oEVELoPMENT

TE FMAMATL WHAKAHIATO ORRA

obligations and privacy

Both the applicant and their partner need to read and complete this section.
This part of the application form:

- lists the obligations for the applicant and partner - includes a signature page for you and your partner
- explains what will happen if obligations are not met (if you have one) to sign
- explains how we protect the information given to
us, and what we can do withiit.

/' o \‘>
Obligations \) \</>
These are what you have to do to receive payments from Work and Income. >

If you are getting Jobseeker Support you have full-time work obllgat|ons If ygu are a partner vau @
also have full-time work obligations if you are: ‘ o

é%pplies to:
v

- 18years or over and have no dependent children, or
\95 @nclu

- 20 vyearsorover and have no dependent children undef i gan\pqh\tlﬁ ybu get
Orphan'’s Benefit or Unsupported Child's Benefltforj N

People getting other benefits or in other sntuatuons haye pa —t|m rk'e| I| tions, work
preparation obligations, or youth activity obllgatloh d\é \1 ing o E\;:gi\wnstances These
\ obligations are explained in the following secti read all th atlons in each section
because they could apply to you if your c?c%tjmes chan%g

Z

o

2
1. Change of cnrcumstances \/ /@0

I must tell Work and Inco e oi' y\Contr e{ylce Provider (where | have one assigned
to me) immediately if el artne

rk si \aflon (sOch ss rtlng part-time, casual or full-time work, whether

Applicants and

partners

« haveachangerf
paid or unpalé @
becomeséff-emg Jed)st ret ?una busmess

. have changés to my/\ @ neor financial circumstances

. intendtotravel o %}
. start/ﬂmsh ull-time study

- havech SOnaI details (such as name, address, contact details or bank account
numb

+ have ch nges to my/our living situation (such as marriage or separation, starting or ending a
civil union, starting or ending a de facto relationship with someone of the same or opposite sex,
change in the number of children supported, change in accommodation costs)

« areimprisoned/held in custody on remand

+ are admitted to or discharged from hospital

| « havebeen granted an overseas pension

- have any other change that may affect my/our benefit entitlement or rate.

2. Full-time work obligations
lunderstand that while I'm getting Jobseeker Support, | have the following full-time work
obligations to:
+ beavailable for and take reasonable steps to get a suitable job
- take any offer of suitable full-time, part-time or temporary work, or work that is seasonal
generally be expected

or subsidised
; 2 PR : to look for work of at
. attend and take part in any suitable job interviews Work and Income ask me to R Pt B g

- take and pass any drug test potential employers or training providers require
- attend and take partin interviews with Work and Income as required

WORK AND INCOME M26 - DEC 2019 Page 9
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Applicants and

partners

Full-time means you'll




" )

Obligations Applies to:

+ work with Work and Income to plan how I'l find a suitable job

- take partin any other activities that Work and Income refer me to, such as attend any job
training courses, seminars, work experience or work assessments (including rehabilitation, but
not medical treatment) that will improve my work readiness or help me get work

+ let Work and Income know how I'm meeting my work obligations as often as Work and Income
reasonably requires.

3. Work obligations if you have a health condition, disability or injury that
stops you working full time

| understand that while | get this benefit, if | have a health condition, injury or disability that
means | can only work part-time, | have the following part-time work obligations to:

Applicants

Part-time means
you'll generally be

- beavailable for and take reasonable steps to get a suitable part-time job expected to look
- take any offer of suitable part-time or temporary work, or work that is seasonal or subsidised” for Wor?f atleast
< \ / 15 hou{ aweek.
- attend and take part in any suitable job interviews Work and Income ask me to 3 \\ ? P AN \
. e ; . A8 ~ N\
« take and pass any drug test potential employers or training providers require >\ (\ \> K& N
o . . . 20 \ i
« attend and take part ininterviews with Work and Income as required YE ~—
+  work with Work and Income to plan how I'll find a suitable job Qk \/ =

+ take partinany other activities that Work and Income refer me to, suchaéatténd an
training courses, seminars, work experience or work assessmentﬁ\ l drn rehath(b)bt}t

not medical treatment) that will improve my work readlnes§ 0 get wg%i
+ let Work and Income know how I'm meeting my work obhgétro often a‘s \apdfncome
reasonably requires. \ ) ) %
lunderstand that while | get this benefit, if | have lth con \ry or disability that
means | am unable to work or can only work X@

following work preparation obligati
« takereasonable steps to prepa/fé Efp
. attendandtake partin work a :on rnter&né re Work and Income ask me to

+ attendand take parE W O\\,\%@ted actrvrxt; S or prbgrammes such as a work assessment,
a programrne or rease la/§k|lls or enhance motivation where
Work and Inco

« attendand take\art in an\Qo r{er bwtg that Work and Income require me to (including
rehabilitation but not m%d/)cil\ ent, voluntary work or activity in the community).

4. Part-time work oblngatlons

lunderstand that lﬂ am 20 years or older and my youngest child (including any child | get partners
Orphan'’s or Unsupported Child’s Benefit for) is aged between three and 13 years, I'll have
the following part-time work obligations to:

- beavailable for and take reasonable steps to get a suitable part-time job

axi\ will not be asked
to meet work obligations until my srtuaﬁl and i ’\e ntime | will have the
apfor w

Applicants and

Part-time means

you'llgenerally be

+ take any offer of suitable part-time or temporary work, or work that is seasonal expected to look
or subsidised for work of at least

. attend and take part in any suitable job interviews Work and Income ask me to ATEEEREE S

« take and pass any drug test potential employers or training providers require

- attend and take part in interviews with Work and Income as required

« work with Work and Income to plan how I'll find a suitable job

« take partin any other activities that Work and Income refer me to, such as attend any job
training courses, seminars, work experience or work assessments (including rehabilitation, but
not medical treatment) that will improve my work readiness or help me get work

» let Work and Income know how I'm meeting my work obligations as often as Work and Income
reasonably requires.

M26 - DEC 2019




Obligations Applies to:

5. Work preparation obligations

lunderstand that if  am 20 years or older and my youngest child (including any child | partners
get Orphan’s or Unsupported Child’s Benefit for) is under three years of age, I'll have the
following work preparation obligations to:

+ take reasonable steps to prepare and plan for work

Applicants and

- attend and take part in work preparation interviews, where Work and Income ask me to

« attend and take part in work related activities or programmes such as a work assessment, a
programme or seminar to increase particular skills or enhance motivation where Work and
Income ask me to

- attend and take part in any other activity that Work and Income require me to (including
rehabilitation but not medical treatment, voluntary work or activity in the community).

6. Work ability assessment
Applicantsand

Where I've been asked to I'll have an obligation to attend and participate i ina workabm'ty s partners
assessment. .

&

7. Working with a Contracted Service Provider <.
Applicants and

Where I've been asked to work with a Contracted Servlce ?rowiderf'll/ave\an le ation to partners
co-operate with them and to: CSANNY

. attend and participate in any interview with them R
« report to them on how I'm meeting my obl;ganong

+ complete assessments withthem. "\

] VI

8. Obligations for parents and careglvere with dependent children

Applicants and
lunderstand that while{ ttmg this %\- Plibe expected to take reasonable steps partners
ra

children (includi ild | get ha 'sor Unsupported Child’s Benefit for) are:
+ enrolle W néﬁal prag K 6art of a Primary Health Organisation (PHO)
. enrolled in a tend@ \e {e following from the age of three until they start school:
- an approved od education programme or
- TeAhog 7{;@ %rwamu The Correspondence School or
- ano o] robéd parenting and early childhood home education programlmme
+ uptodate with \éore Well Child/Tamariki Ora checks if aged under five
enrolled inand attending school from the age of five or six (depending on when they start school).

lunderstand that | may be required to meet with Work and Income to discuss how I'm
meeting my obligations as a parent or a caregiver.

to meet social ob%éa‘tjon ar nt ol giver. These are to ensure my dependent
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(/_
Obligations

Applies to:

9. Youth activity obligations
tunderstand that if | am aged 16-17 years without children and | am a partner of a main
beneficiary | will have the following activity obligations:

» beenrolled in and attending, or be available for a full-time course of secondary school or
tertiary education or approved training or work-based learning leading to:

- NCEALevel2o0r
- anequivalent qualification or
- ahigher qualification
+ when asked, participate in and complete an approved budgeting programme

» when asked and in the manner required, report to Work and Income or my Youth Service
Provider (where | have one assigned to me) on how | am meeting my activity obligations

when asked, attend and participate in regular budgeting discussions with Work and Income or
my Youth Service Provider (where | have one assigned to me)

- whenasked, attend and participate in any interview with Work and income or my Youth\Sérv/ 3
Provider (where | have one assigned to me)

lalso understand when | turn 18 the above obligations may continue to apply élep? <v\§on

or more dependent children, | will have the following activity obJi

- when asked, participate in and complete an approved budgetf %ramme / %
\

- when asked, participate in an approved parenting educatla\%g\/

me N \
. o
- enrol my children: %Q) & R?
- with a Primary Health Organisation, wherel p? Vi ercap/aettﬁ\i@\ﬂ%
- under the age of five years, with a Wellt:%;j k| 0] /ag?ov:d?e\f\;na keep up to date
h/ood£

with their visits >
« ensure my children are attending gnk q> a%gp rogramme or other suitable
childcare, while | am participa gg i % ion, treu&\ jork-based learning or part-time work

« whenasked andinthe mann Hably req<u|\red\,\report to Work and Income or my Youth

my circumstances.
lunderstand that if | am aged 16-19 years, | am a partner of a main b{aégécgry nd hf\;e\§

@

Service Provider (wherer a assug d to me) on how | am meeting my obligations
- whenasked, attend a «B LC|pate i lar/budgetmg discussions with Work and Income or
my Youth Servncef@rovl (wh one assigned to me)

- when asked, atte dand p ti [pa m, y interview with Work and Income or my Youth Service
Provider (where | hav ? @n@ tome).
- when asked, provu [ \yyt J<20 worklng days, Work and Income or my Youth Service provider

(wherelhave g ass ne to me) with details of my accommodation costs and service costs
such as electrtgty ndtelephone, lawful debts and liabilities

- Co-Operate with Work and Income or my Youth Service provider to manage the spending of my
benefit, and:

- attend and be involved in regular budgeting discussions with Work and Income or my Youth
Service provider

- atthesediscussions or when asked, provide details on:
> accommodation costs and service costs such as electricity and telephone
> lawful debts and liabilities

> howlspendany in-hand allowance and money credited to my payment card or any
other device.

B

(/\\
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l understand that when my youngest dependent child is 12 months of age or over (or is over
six months of age and a suitable place becomes available in a Teen Parent Unit) and there
are no special circumstances, or | am not the primary caregiver, | will also have the following
activity obligations:
- beenrolled in and satisfactorily undertaking, or be available for a full-time course of secondary
school or tertiary education or approved training or work-based learning leading to:
- NCEALevel2or
- anequivalent qualification or

- ahigher qualification.

lalso understand when | turn 20 the above obligations may continue to apply depending on my circumstances.

10. Temporary Additional Support

lunderstand that if I've made an application for Temporary Additional Support, my
partner and | must take all necessary steps to get other assistance towards costséiq take
reasonable steps to increase my income and reduce costs where possnble

Applicants and

partners
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What happens if you do not meet your obligations

Not telling us about changes in your circumstances

lunderstand that if | do not tell Work and Income about changes in my life that might affect my benefit entitlement, or rate,
that:

« my benefit may be reviewed and cancelled and

+ Imay have to pay back the total amount of any overpayment that | have received and

«  Workand Income may impose a penalty (up to three times the value of the overpayment) or
+ I may be prosecuted and fined and/or imprisoned.

The consequences described above will also apply if we use this application form to grant you the
Emergency Benefit or Emergency Maintenance Allowance.

\

Not meeting obligations that apply to your situation - /’ P
/ < \ \

| understand that | must meet these obligations and that: >

< \/ \
« Thefirstand second time | don’t meet my obligations, without a good and sufﬁcie@%a:dq \/ be flt@m\ciuced
by 50% or stopped. | understand that my benefit will increase or restart if | unde take E}Ctlvuty | faite

« Thethird time | don’t meet my obligations, without a good and sufﬂcnepb és my beneﬂQﬂl be r@duced by 50%
or stopped, for 13 weeks. If my benefit has been reduced or stopped <aQ,d1>agree to kepar{mVn approved activity
for at least six weeks and I'm still entitled to my benefit, it will be nereés o/r\‘rest tg

«  When my benefit is reduced or stopped this may affect my/e%eme to angﬂn/ eY\tl yments or supplementary

assistance | am receiving.
+ Iflactinaway thatis inconsistent with the purpose fo?\w \Sbaﬁy mce X nt is paid, the incentive payment

may be cancelled. / ,\
+ If my benefit is stopped and restarted again Wn y\ha tore- ea ntlve payments.
The consequences described above wullal; f/ we Ilcatlon form to grant you the
Emergency Benefit or Emergency Mam Allow ve dependent children, and you do not
meet one of the obligations for par sQ careglve;9< ndent children.
—_— /; E \\ S

Not meeting obllgatnons thét apply t0\your situation if you are subject to money-

management ' m
« lunderstand that<l> ﬁeet«the% O dlga ions and that:

« Thefirstand secém tam d meet my obligations, without a good and sufficient reason, my in-hand allowance will
be stopped. | unders a\ ?aﬁ\ eneflt willincrease or restart if | undertake the activity | failed to do.

« Thethirdtimel doﬁ my obligations, without a good and sufficient reason, my benefit will be reduced by 50% or
stopped, for1 &) f my benefit has been reduced or stopped, and | agree to take part in an approved activity for at
least six weeks and!ljmstill entitled to my benefit, it will be increased or restarted.

«  When my benefitis reduced or stopped this may affect my entitlement to any incentive payments or supplementary
assistance | am receiving.

. Iffactinaway thatis inconsistent with the purpose for which any incentive payment is paid, the incentive payment
may be cancelled.

- Ifmy benefitis stopped and restarted again, | may have to re-earn my incentive payments.

[ ————]
Not meeting your obligation to take any offer of suitable work

I understand that if | fail my work obligation to take any offer of suitable work, including temporary work, or work that
is seasonal or subsidised, without a good and sufficient reason, that my benefit will be reduced by 50% or stopped,
for 13 weeks. If my benefit has been reduced or stopped, and | agree to take part in an approved activity for at least
six weeks and I'm still entitled to my benefit, it will be increased or restarted.
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Not meeting your obligations to take and pass drug tests
lunderstand that if [ fail my work obligation to take and pass a drug test when required by a potential employer or training
provider, without a good and sufficient reason, that:

« thefirsttime [ do this, [ will have to agree to stop using drugs so that | can pass a drug test
+ thesecond time | do this, | will have to agree to take and pass a drug test within 25 working days.

I understand that if | don't take and pass a drug test within 25 working days my benefit will be reduced by 50%
or stopped, for 13 weeks. If my benefit has been reduced or stopped, and | agree to take part in an approved activity
for at least six weeks and I'm still entitled to my benefit, it will be increased or restarted.

lunderstand that if | fail a pre-employment drug test with a potential employer | will need to pay for the test from my benefit.
| also understand that if | have to take and pass a drug test within 25 working days | will need to pay for the test.
lunderstand that if | have failed other obligations in the last 12 months the consequences of a first or second

failed drug test may be more serious than those described above.

Not telling us if you plan to travel overseas -
lunderstand that if | intend to travel overseas and don’t let Work and Income know b\fareﬂeave New@e\aland
my benefit will be stopped the day after | leave New Zealand. . <§ p \ /
The consequence described above will also apply if we use this applccatloh fo to grant: you the
Emergency Benefit or Emergency Maintenance Allowance. ‘ //.\ L4 O ,
\ \
You have the right to review or dispute any decision to reduc“\e of \tep your, beneﬁf
= \ Lt
e \ < 'j/
if we use this application form to grant the Emer g\ enef‘ t arEmergency Maintenance Allowance, and

you fail one or more of the obligations assngnﬁ\}ouas a condltu%,gf granting your benefit, your benefit
may be reduced or stopped. \
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Privacy Statement

The Ministry of Social Development includes Work and Income, MSD Housing Assessment, Senior Services, StudyLink and
other service lines. The legislation administered by the Ministry of Social Development allows us to check the information
that you give us. This may happen when you apply for assistance and at any time after that. The Privacy Act 1993 requires
us to tell you why we collect the information and what we will do with it.

Why we collect information

The information you give us is collected under the authority of the legislation administered by the Ministry of Social Development
and will be held by the Ministry of Social Development.

The information is collected for the purposes of the legislation administered by the Ministry of Social Development including:
+ granting benefits and other assistance under the Socia! Security Act 2018

+ delivering superannuation services under the New Zealand Superannuation and Retirement Income Act 2001

» delivering assistance under the Veteran’s Support Act 2014

« providing services under the Residential Care and Disability Support Services Act 2018

»  statistical and research purposes

+ providing advice to Government

+  providing support and services for you and your family </’j;/>,\ N

»  providing education related services N\ : i//s P \S\

. careand protection needs of children ) < AN > ( .

+  assessing eligibility for social housing and calculating income-related rents under the Housi /mg}Rest% ring and Tel FQ) M\ Act1992
[ 5

+ assessing whether you and/or your partner may be entitled to an overseas pensmnrﬁé efitor lowancs}

You are not required to give the Ministry of Social Development information, but<f XOU <ﬁ\tglve U hg\(?)rmation we ask for,
your application for benefits or pensions and other assistance may be declmec‘ \ y N

\>

\) /’\\ NN/
We may contact health practitioners & \
The Ministry of Social Development may contact health practltlon\e\rs Q ét{efkény healt dinformation you give us.
W \ \
We may use information for public housmg¥ \\\ \\\
Information you give us when you apply for ass:stancg%aa e afterﬁxJ a)so be used for public housing purposes under the
Housing Restructuring and Tenancy Matters Act 1992, mc@)né eviewi @nty for social housing or your income-related rent.
Public housing is subsidised housing avallablet fi the gr ;e eeal f housing for the duration of their need. Itis provided by
g pro e(s N

Housing New Zealand and approved comnﬂu@ty hou$

We may compare the m‘fqrmatlon you glVe us with information held by other agencies

The information you give us ma? com ared with matuo\h,held by other agencies such as Inland Revenue, the Ministry of Justice,
Department of Correct|ons <Z nd Cust ms Lce" ‘Department of Internal Affairs, Accident Compensation Corporation, Housing
New Zealand Corpo a@%‘i o Healthan MI tion New Zealand. it may also be compared with social security information (for
example, pension or be\e&ﬂn, \‘mauon)hel}i her governments (including Australia, Malta and the Netherlands).

We may share mformatuon w:th Inland Revenue

Under the Tax Admlnlstrgt@)Ac\t;QQﬂo if you have dependent children, the information you give us may be shared with Inland Revenue
for the purpose of a ing Working for Families Tax Credits. Inland Revenue may also:
t 3

. usetheinform: thie purposes of child support, student loans and taxation

- disclose it to the Ministry of Business, Innovation, and Employment, Statistics New Zealand, the Ministry of Justice, the Accident
Compensation Corporation, and the Ministry of Education

. disclose your personal information to your partner.

We may give information to service providers, employers, public housing providers
and childcare providers

The Ministry of Social Development may:

« giveemployers information about you if you use our employment services

+ shareinformation with childcare centres to administer your entitlement to childcare assistance

- giveinformation about you to the Tertiary Education Commission, Workbridge, training providers, career services or other agencies
that have a formal agreement to provide services on behalf of the Ministry of Social Development, if you use our employment services

« shareinformation about you with public housing providers (such as Housing New Zealand) to administer your housing-related
assistance.

We may use your information to give you a better service
Other information that you give us that is not required to assess your entitlement may be used to provide a better service to you.

You have the right to see and correct your information
Under the Privacy Act 1993 you have the right to ask to see all information we hold about you and to ask us to correct that information.
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i e
Signature page
Applicant copy

By signing this form, you agree to meet your obligations.

===
Applicant

- I have had the obligations explained to me, | understand these, and have been given a copy of
these obligations

« | haveread (or had explained to me) and understood what will happen if | do not meet my obligations

- lunderstand my responsibility to let Work and Income or my Contracted Service Provider (where | have one
assigned to me) know about any changes in my circumstances and what will happen if | do not do this

« Theinformation | have provided is true and complete

+ |haveread (or had explained to me) and understood the Privacy Staterpe{irl dﬁtgined/_ig;t}ﬁé_‘form
Applicant’s name (print) Applicant’s signature ‘

}L Ml da '  ‘  .] Day  Month Year

V)
2
"/

\ ‘J -

Applicant’s Ra@&om\ﬁ ;_

Applicant’spartner |
« I have had the obhg '@,’Dektplained tome, | understand these, and have been given a copy of

these obligat)b<\s§ :
« lhave (:ﬁgv@ha explained to me) and understood what will happen if | do not meet my obligations

« lunderstand my responsibility to let Work and Income or my Contracted Service Provider (where | have one
assigned to me) know about any changes in my circumstances and what will happen if | do not do this

«  Theinformation | have provided is true and complete

« lhave read (or had explained to me) and understood the Privacy Statement contained in this form

Applicant’s partner’s name (print) Applicant's partner’s signature Date

] [ J [ Da I Month ’ Year )
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if we find out later that any information you give us is not true, or that you knew information you
should have told us and did not tell us, we may stop paying your benefit. You might need to pay
money back, we may impose a penalty, and you could be prosecuted.

if we find out later thas any :i;n?gi;ﬁ\ation you jve us is not true, or that you knew information you
should have told usz /d\\dicpmft tell &, we may stop paying your benefit. You might need to pay
money back, wg“m\,a(i\;/npése a\pd; 1ty ,.and you could be prosecuted.

NS S NN
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(= 8
Signature page
Office copy

By signing this form, you agree to meet your obligations.

Applicant

« Ihave had the obligations explained to me, | understand these, and have been given a copy of
these obligations

I have read (or had explained to me) and understood what will happen if | do not meet my obligations

« lunderstand my responsibility to let Work and Income or my Contracted Service Provider (where | have one
assigned to me) know about any changes in my circumstances and what will happen if | do not do this

» Theinformation | have provided is true and complete
» | haveread (or had explained to me) and understood the Privacy Statement\cg/talned mgt?\s\orm

. ! : . o \
Applicant’s name (print) Applicant's signature RN \ O & Date \J/
- T I % a1 ‘\// > } ]
( W /\(\ (O_\\ <\“\\ [ \i : !
J CCANN™ _A5oUY, Day Month Year

N ‘B\\gjﬁv < Jx@_,'\
Applicant’s partner \\\ N\ //\%k

+ I'have had the obligations explained to/me f uhde\rstanai

AN W
these obligations o \ \> <2 ;7\7\\\\\
- |haveread (orhad explalned ta me) andunde Sto @hat will happen if | do not meet my obligations
» lunderstand my respons b\ y o Iet WOKE come or my Contracted Service Provider (where | have one
assigned to me) knoy/é)a any chaﬁ%@y circumstances and what will happen if | do not do this

. The mformatyow%:?ﬁp/\ndex{::d&}d complete

xplame%o\ nd understood the Privacy Statement contained in this form

+ lhaverea
TON \
Applicant’s par ner ‘s name\((n(mt) Applicant’s partner’s signature Date

R }
_ < 2 <

\ \_z‘ J
If we find out later that any information you give us is not true, or that you knew information you
should have told us and did not tell us, we may stop paying your benefit. You might need to pay

money back, we may impose a penalty, and you could be prosecuted.

| )

] Day Month Year

M26 - DEC 2019 Page 19




M26 - DEC 2019

Page 20




Redirection of benefit ; % MINISTRY OF SOCIAL

DEVELOPMENT
payment for‘m W TEMARATU WHAKAHIATO ORA

A redirection of benefit payment is where part or all of your benefit is paid to another person or organisation by
the Ministry of Social Development. Requests for a redirection will only be approved in special circumstances
and for good reason.

You'll need to show us why you can’t use other options, such as paying by direct debit or using your bank’s
automatic payment service.

The other person or organisation who receives your payments doesn’t have any power to act on your behalf in
relation to the rest of your benefit or other dealings with us. If you want to give extra powers to another person
or organisation, you'll need to complete an Appointment of Agent form. ( -

o
When you apply for a redirection of your benefit payment, you'll Qeed tQ,; ( (€
N
« Give the reasons why you need to have part or all of your ben;srt pa|d\?:o ano her‘ﬁ\rsen or organisation

+ Tell us what other options you've tried and attach proof t@’spp sortyour &sano Forexample, a
recommendation from a doctor or budget advisor, atenangyz ibuna e IS ~proof from a bank that
they won't provide the service you need (like opehmg an éccounﬁo se\/ up automatic payments)

« Attach proof of the bank account of the per\son o‘r?mganlsau u wan to get your benefit payment

» Have the person (ora representat:ve%the orgamsatxon) who f get receive part or all of your benefit sign
this form to show they agree to the ednr§¢tlon O )

Client number

;CUFDWDIDDD

\/

///

Tellus yodr <W \a\rt s%ur full name?

\ C\
details N> AN F‘rr and middle names Surname or family name
AN I J( )
\\Q\ g
@ a What date were you born?

Day  Month Year

il
NN

Your benefit Why do you need part or all of your benefit paid to another person or
payments organisation?

@ INFORMATION FOR Q3:

You need to have good
cause for this. For
example, you have a
health condition and can't
manage your own affairs,
or you're having problems
managing your finances.

WORK AND INCOME V19 - MAY 2019 7 Page1

TE HIRANGA TANGATA



gATTACHMENT FOR Q4:

Please attach proof of
this to support your
explanation.

Please explain what efforts you have made to find another way for these
payments to be made.

' e

" Write how much \

/.?\

~

Payee’s
details

D
Py
s

T = : N </
b ATTACHMENT FOR Q97 ( u
You'llneed to N
provide proof of the
payee’s bank account
details, such as abank
statement or deposit slip.

Page 2

.-u i

2\
\\'/ \\

\ga\v nisat IOQ\@R‘: your benefit
7 \\/

/

What's the name of the person

payment redirected to? %

/
775

=
-, R
NN
\\

What@ %@hemcontact details?

(

é&)"ong) S )

ile phone

(

Mop

\/)
What bank account would you want the payments to be paid into?

The accountisin the name of:

{

The account number is:

el TP T DA T[T ] [ml [ [ /)
Is there a Payee’s Reference that should be added?

O
D Yes + Please tell us the Payee Reference

V19 - May 2019
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% 2

Client declaration

By signing this form, | understand that:

« this redirection of benefit will continue until | ask the Ministry of Social Development or my Contracted
Service provider (if  have one assigned to me) to stop it

« I'lladvise the Ministry of Social Development or my Contracted Service provider (if | have one assigned to
me) of any changes to this redirection, including the amount of benefit being redirected

- if this redirection is to pay bills or debts, I'm responsible for them, and for advising the payee of any changes.
« the Ministry of Social Development will only pay the benefit due.

The information | have given is true and complete.

Client’'s name (print) Client’s signature Date
\ J Day Month Year
7
e 2
NN MAN
- 2 \\ \/ \> §
Helper’s statement AN @
J A ,///.\‘_‘/\
Complete this if you've helped the client to complete this form> \% < \\ »
<2\ D ey Aol
N & A \ \ N\
What is your full name? SN C \)> N
[ v AN\
AN \2) C/\\ N
Firstand middle names OO Sumacneorfamllyname
[ - NN D X\
< NN
ie? 72 \\ ) \//\)\
What are your contact details? < (/&;\ VA «\/(\\I\,\
Address =\ A \ (3 )V
— S ) e
| 2 AT NS . _J
Phone number \“Q:* R
N — NS
[‘ A A N
N\%
o | completec?tluéorm ré est of the person applying for a redirection of their benefit. They told me

they understood wh@t they were signing.

« The statements and answers I've completed are true and complete as given to me by the person applying.

Helper's signature, </> \\ Date
(ON ][ L )
N Day Month Year

Agreement of the person or organisation receiving the benefit
payments

« | agree to receive benefit payments, from the client named above, at the amount stated in question 5.

- lunderstand I'm receiving all or part of the client’s benefit, and | agree to use these payments as directed by
the client or their agent.

« lunderstand the payment will only be made where the client’s payment is sufficient to cover the redirection.
The client or their agent may change the redirection at any time.

Full name (print) Signature Date

N }[ [ | J
Day  Month Year




Reimbursement of Health b T Bl

Overcharges B DEVELOPMENT
application

To avoid delays with your reimbursement, please read this form carefully.
If you need any help completing the form, call us on 0800 999 999.
Post your completed application to PO Box 5054, Lambton Quay, Wellington 6145

Tell us about yourself

If you've received a benefit or extra financial help from us before, write your cllent nL?wber heree’xibu know it.
This number can be found on your Community Services Card if you have onc—g\

e (00000000 -0 O

ARG
X = '\\\:,
| o JON
Tell us your What is your full name? /\ 3>\ //\ it
details Firstand middle names ‘(f‘:\\\ N (,\ hal

L _ N Qe )

Surnameorfamdy/ éme“ ' /;‘\\\ \T\\\:\\’\)

o <o i N )
SRSk

hhg?w K%rn’

\<

@wxm )

>Day Month/\ " Year

\/'
< h\t fyour Inland Revenue tax number?

SAEhO000000

Tellus hov; & Where do you live?

we can Flat/House number ~ Street name
contact you | I )

HOW TO ANSWER Q4: Suburb Town/City

if youlive inarural { J [ ]
areg, flat/house number
could include your

RAPID number, fire Is your mailing address different from where you live?
number, emergency

BervicEs UlEen D No D Yes + Tell us your mailing address

HOW TO ANSWER Q5: ‘ J

Mailing address can
include a PO Box, rural
delivery details, or C/O
address.

WORK AND INCOME CO4W - MAY 2020 Page1

TE HIRANGA TANGATA



N

©) HOW TO ANSWER G6: How else can we contact you? Tick the best way for
Please only give us us to first contact you
contact details youd like i T ( ) ]
us to use.
Mobile phone ( )
Other phone ( ) ]

Do you agree to get emails from us?

D No D Yes $ Tell us your email address D I don't have an email address

Claim details Who are you applying for?
"
s
( ( ,/‘) //>
(@) INFORMATION FOR @8: Myself < A </.\<\
You can’t claim for /\ . <\/ \\>
another person unless D My dependent children + Please provide cdetails below \)’)
they’re your dependent e Y, Y \;:\\\‘/
child or you're their Child T's full name <) Y Dateofhith~
authorised agent. { //-\\v’b /J 1“\ N . T ]
. N ay  Month Year
B GTTAC’HMENTF;R ct"s‘ " Child 2's fullname (\‘(\ >>\§// QN ( \\)) i
you're an agent you [ ~A P \\‘T{ | \ }
need to send us a copy of A WV a ﬂ\\>
et A0 N\ Da Month Year
your authorisation. Child3's full name N\ 3\\) ' \,\\ \\5/ \
R N oo
( <Q) N JL_ [ | J
&\; /, \0 Day Month Year

Are%%@ ese q@)@s covered by ACC?

i - " Q \\ /\
@ 7 Dq\ S?gea High Use Health Card?

Y S
SO O~
~ < \ -’
S meme= 000000000
@ <> Start date: Expiry date:
N ] Jo ] )

Day  Month Year Day  Month Year

-

d Do you have a Pharmaceutical Subsidy Card?

D No D Yes w& Please give details below
Pharmaceutical SubsidyD D D D D D D D D
Card number:

Start date: Expiry date:

S D | I

Day  Month Year Day Month Year
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Bank details

Do you get income support payments from Work and Income?

D No Go to question 13
D Yes $ The reimbursement will be paid to the same account as your other payments.

ATTACHMENT FOR Q13: a What bank account would you want your payments to be paid into?
You need to provide
proof of your bank The account is in the name of:
account details, such [ J
as abank statementor
deposit slip. The account number is:
Bank  Branch Account number Suffix
[] . l]w
A LI LA LT LTl [ [ /0
] ,'/,/\/\ 3 N
AN NN
° ° //:’\ \, /;"l\:\\;\ “ (\-I \\t'
Declaration and signature SENY T A~ N)
2 N SN
Theinformation | have given you is true and complete. L0 >\ (\A\ \g' ; ,
/ \ p § NV

Applicant’s name (print)

Checklist

Are all the orlglnal re}:\emt

D No D Yes

s/éttached"»’ (EF\Pé)é receipts are not acceptable.)

How many réc\ezptsar/ youat{éc\@hga

L

. AN\ WA\
Do you want the reéelpts

D No D Yes

réturned toyou?
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Rent Arrears Assistance | @3-" MINISTRY OF SOCIAL

i . . DEVELOPMENT
a ppi |Catlon LS TE MANATD WHAKAHIATO ORA

Rent Arrears Assistance is a one-off payment to help you pay your overdue rent so you can stay in
your home.

If you already get regular payments from us you don’t need to fill in this form. If you haven't aiready
done so, call us on 0800 559 009 to book an appointment to apply for Rent Arrears Assistance.

You'll need to bring the documents below with you to your appointment. Talk to us if you don’t have
any of the documents, have given them to us recently or if there might be a delay getting them.

What you information about your tenancy 2 . Foryou
. \\ o=
need to bring Your tenancy agreement or a tenancy order from t)qécb\%tf = AN D
Proof of the overdue rent you need to pay (for exz}%l\a letter fr‘g/m ' D
) 'NFORMATION NOTE: alandlord) = - = j KQ < ‘\' S -
" Documents need to be /_\\\\ ’. \\\2 f -‘_‘ \\

originals, or copies of

documents that have \\ ) A / -:\ \;_ For your partner
been certified as a true Proof of who you are: ,\\ NG \ N Foryou (if you have one)
copy by a Solicitor/ 5 \\
Lawyer Notary Bubllic; If you were bornin Ne aland Nz type of official D D
Registrar of the Court or identification th> our uII |e)ga d your date of
Justice of the Peace. birth (for ex: birth.ce , passport, driver

licence, fzrea%s)roence, déed po .

D 1

y§> v(l/ eborn ov‘e(\r bng proof that you have aright
!cq;ve Ne&w Zealand{fQrexample, a citizenship certificate,

A a ealand pa§s ort, a passport from another country
(89 it resndence Qlas\s visa or proof of permanent residence).

@ \E? If you name' ﬁas changed bring your marriage certificate,
¢ed. pcy‘r ‘or other proof of the name change.

<\{ A![ people applying need to bring two more documents

0lo] O

that help to prove who you are (for example, a marriage
certificate, bank statement, phone or power account,
driver licence).

A form or letter from Inland Revenue showmg your tax number.

Proof of your bank account details, such as a bank statement
or deposit slip.

mhe
gy 40

Oneof the documents above must be at Ieast two years old.

There are more things you need to bring in the table over the page.
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What you

need to bring

)

Foryour partner |

Depending on answers you may also need to bring: Foryou (ifyouhaveone) |

Full birth certificates for each dependent child in your care.

Your marriage or civil union certificate, for a current
relationship.

Proof of any before-tax income for the 52 weeks before the
application (for example, wages, holiday pay and any other

pension from overseas.

income), and details of your income for the last 26 weeks.

Proof of payments, if you receive a benefit, allowance or

Your business accounts, if you have your own business.

Trust documents, if you're involved in a trust (for exampl%/> }

DDD DO

trust deed, deed of debt, gift statements, accounts) \ _ /\g/\
< Qn Y
Proof of your assets and their value. A \\\> e Cj - '
. ‘A 3 -
You must give us all the mformatléli,wa rﬁeed %V

We may consider prosecutlorf‘tfwé ‘Fndg f the information you
ey

give usisn’t true, or that vo Rﬁewmformatlbn ou should’ve told us but didn’t.




Rent Arrears Assistance o DINISTRY OF SOCIAL

applicatlon o &7  TE MAMATO WHAKAHIATO ORA

In the applicant form, ‘you’, ‘your’, and ‘yourself’ means the person applying.

If we say ‘your partner’ this only applies if you have one.

Tell us about yourself

If you've received a benefit or extra financial help from us before, write your chegt\nulﬁber heregf\you know it.
This number can be found on your Community Services Card or SuperGoij\ar §

haveoae \;
DDDIDDDIDD% NS B
)

>

Tell us the

names you’ve j
Mr Mrs(y N\

been known by D D AN

. Firstand m:ddle n\aée‘s\\\

24 ATTACHMENT FOR Q1: N/ l
Bring proof of who you / L AW ) —
are. What you need to Surname((_‘;kf’\ 1y ﬂame s KK )5 i
bring is explained on \ N~ ]
s L \INE AN

\W \S \\\\/\
}\t e nawn our birth certificate the same as above?

N

P

/@\ N @N \ Tell us the name that is on your birth certificate D Yes
\\(\\? hY

P é«rﬁnd middle names
/\(\ <:/ >
4 N

< M Surname or family name
QP | |
N

HOWTOANSWER 0t Have you ever been known by any other name?
For example, have you

g f“a”'ed Bicihoa D No D Yes * Write them all out below
English names, changes

LU

by deed poll, or aliases? ( 1 j
E ATTACHMENT FOR Q3: [ 5 J
Bring your marriage

certificate, deed poll,

or other proof of any n What name would you like us to call you?
name change.

D The name | wrote in Question 1 D The name [ wrote in Question 2

D Other + Write the full name

WORK AND INCOME

TE HIRANGA TANGATA
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E ATTACHMENT FOR Q7:

Tell us more What date were you born?
about you L | l ]
Day  Month Year
Are you:

D Male D Female

What is your Inland Revenue tax number?
Bring a form or letter

.. | O0000000C
showing your tax number.

Please only give us

b ATTACHMERTECR OF: What is your bank account number? A2 -
4 P
You need to provide w (&P s
proof of your bank The account is in the name of: o SN2 25 A\
account details, such - PN L a v J
as a bank statement or L — SN e
deposit slip. The account number is: /,15 ‘ A% A\
Bank  Branch Kc ountoumber < .\\ ‘ Suffix
L] s 23\ [
A L] T li SESIN( M.»T w[ [ [ /")
(/\ LN\
3 \\\/
Tell us how Where do you live? % Q \®
we can Flat/House nun;m 9(\5 et name<.
iy . %Y
ERLIEHCL you N N[ \\ )
<7 o
HOW TO ANSWER QS: Subl T\/\p) <\<\ WPl Town/City
If you live inarural area, /.{{,f\ \ o <<\ N N ] ]
\ \Z L~ \ \
flat/house number could . ‘\Q//y'
includeyourRAPID o4 N7
number, fire number, | m _Asyo %\ling address different from where you live?
emergency serv ees(g\./ : N v
number. \\> ) \<) ) [:] Yes # Tell us your mailing address
HOW TO ANSWER Q10: =} \\{\/ ]
Mailingaddresscan >\ \P
include a PO Box, rurafv> N | l
delivery detatls. or C/O
address. G
HOV TR ANSIER RIE “ How else can we contact you? Tick the best way for

us to first contact you
"

contact details you'd like Home phone ¢ )
us to use.
Mobile phone ( )
Other phone ( ) J

Do you agree to get emails from us?

D No D Yes * Tell us your email address D I don’thave an email address

L

)

Page 4
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Tell us your
ethnicity

INFORMATION FOR Q13:

We collect this
information for statistics
we use inresearch and
future development work.

Tick the group(s) you most identify with.

D NECIN —p  Which tribe(s) or iwi? r
Neny Zealarid D Niuean D Samoan
European

D Other European D Tokelauan D Tongan

D Cook Island Maori D Other * Please write below

[

D Don't want to answer

)

S63W - NOV 2019

Tellus Do you usually live in New Zealand?
about your D
. D No D Yes A Pk
residence N2 A
status (;ﬂ\:;;x\\ L 0 v
‘ ﬂ What best describes your residence status in d? Tiekonly one box.
p HOW TO ANSWER Q14 - ZN) v g
This means you consider New Zealand citizen i T s
New Zealand your home, by birth N AN AN
you're a legal resident, g e - AT
you usually live here and D gz?zr::sdhli\;ew Zealand - (ENENN citizenship granted g ‘ . ]
youintend to stay. s NN WV Day Month Year
SN N CONAANALY
Gragted pg”?ié\eng - Date permanent ’ l j
reside N\ s
A’{C@ >N\ 25 residence granted Day  Month v
,,/\> \ ‘/\/A ) "‘ ; \
- %\/ </{’/>/\ Go to question 16
RN
A A /\\?\ N
CEAVNLL N\ N\ A 3 B
\1~| Other \\\\> + What is your residence status?
! e D
// \ /{\z\/ N % ]
o \</;3 ! Y{ < \\\\ o)
N A
N AN -
N , (QI/ ndid you arrive in New Zealand?
& \\.t a 1 \
/{9 A\ J _J
V2N Day Month Year

What country were you bornin?

L

Have you lived in New Zealand for at least two years since you became a
permanent resident?

ara™




s

Tellus
about your
dependent
children

HOW TO ANSWER Q19
Please give the names
of children you support
financially and who live
with you as a member of
your family, including:
« your own children
- adopted children
» stepchildren
+ children at
boarding school
« grandchildren/
mokopuna.
The child’s name should
be the same as on the
child’s birth certificate.

Tell us the names of all
parents of each child.

72) ATTACHMENT FOR Q19:
Bring the birth certificate

Tell us about the people in your household

for each dependent child.

"'~,\?é]étionship toyou

Do you have dependent children in your care?

No Go topage7 l Yes * Please provide details below

Child 1
Eull name Date of birth

| o e ]

. ] Day Month Year
Relationship to you

Parent 2: Full name _

Parent 1: Full name

|

-~

P

Child 2 (% s
Fultname o U Rateofbirth SN
f /,}\‘ \\’/," \\\/ '/f\/ < \)
| N NG L (Cp> ]
. i TNV Day| «Month’/ Year
Relationship to you ) i Ay D o \/ > -
s - ~ > = N ~ T_ —
Parent 1: Full name N\ <> Parent 2:Fult n\iﬁ(l)e
— RN § ) AARNAT
| PN NS B
A i N OV
Child3 X N ATNY
Fullname I £ AN Date of birth
r e AN
| S NN B
EZENT SN Da Month Year
Relationstiiptoyeu >~ | : oy Y
r R i e e e
L O N
P Parent }Full name . T\ Parent 2: Full name
\ et N — ——r - —
“Child 4
Date of birth

Fullcerne >
f~ 7 oYY

(S T

Day  Month Year

Parent 1: F_ull_na_lme____ Parent 2: Full name

—
(|

J|

if you need to include more than four children in your application, please write these details
about each one on a separate sheet of paper, and bring them with this application form.

Do you have a shared care arrangement for any of your dependent children?

D No [:] Yes * Please list the details below

Hoursaweekin  Name of personyou have
Name of child your care shared care with

S63W - NOV 2019




Tell us Definition of a relationship for benefit purposes

abOUt YOUI' Whether people are single or a couple affects eligibility for certain income assistance and the rate
relationshi P at which we can pay that assistance.

status When we work out your entitlement to income assistance, we'll consider you to be in a relationship if

you're married, in a civil union, or in a de facto relationship, and have a degree of companionship.
By degree of companionship, we mean two people:

« are committed to each other emotionally for the foreseeable future ,and

« are financially interdependent.

To give you a better idea of what we mean by this, think about whether your relationship includes
some of the things below:

- you live separately but stay overnight at each other’s place a few nights a week

+ you share responsibilities, for example bringing up children (if any)

« you socialise and holiday together

» you share money, bank accounts or credit cards

- you share household bills ) </&
« you have a sexual relationship g >\ N\
O\ N AN .
« people think of you as a couple \,,{\/\ NC WV
« you give each other emotional support and cornpamon\sl'{ip
7 O k AN
e L Ay S Do you understand our definition ofh !’éJath ship?~_
Tick this statement 2 \\v/ > ( J
X
to confirm you " D | understand the deﬂnmon ofa r’elatlmsmp forfbén\e rt oses
understand the definition ‘, 5
of arelationship for \
benefit purposes. \
Doyou havea par~tn <;\
if you don't \ \

/
mean by a relationship D Ne GQ qust:on 28 7_" NS Yes

please leave this blank NV

until you talk with us. E g\\; t/\ - s) ‘
rp ner’ fuﬂ name"
) /\ ¢
% \\ ]

SN <
\/\/ D
((5 ) ﬁ )ﬁlﬁaﬂ%ﬁ{ partner’s date of birth?
R
- «&u T )

A~ \Q/ ) Day Month Year

[ ATTacHMenTFo \;@ What is your relationship status with your partner?
;

Bring your mar

civil union certificate for % Tickone of the following boxes
your current relationship.
D Married O In a civilunion D In arelationship
E Are you living at the same address as your partner?

e O

d Why are you living apart from your partner?

D They're in prison =§ Date they were imprisoned [ ] [ ]

Day  Month Year
[ omer




.

Tell us about your income and assets

Tellus
about
income
inthe last
52 weeks?

E ATTACHMENT FOR Q28:
Bring a copy of your
business accounts.

2 ATTACHMENT FOR Q29: E
You need to show us

proof of income you get.

Page 8

Do you or your partner get income from any of the following sources?

Wages or salary

Termination pay

Redundancy pay

Accident compensation (eg ACC)
Income insurance (replacement/protection)

Farm or business income

Payments from self employment or contract work

Interest from savings, investments, or bonds

Dividends from shares, unit trusts, or managed funas iy b
Income from rents ‘ '

Payments from boarders or flatmaft

Child Support payments « X

Otherincomefqn_a‘éﬁﬂé g " -

22 XN )
Maintenangg}”;\@fts

Payr’nentsfrgm a former, pér’t?iei =

Zoih g, A " 5 >
St’udebf Allowance, sc:h\olarship, or Student Loan living cost payments
| :Overseas.péfysiorﬁ, benefit or allowance payments

Other s;'lperannuation or retirement scheme income (government or private)

. \Ineome from an estate, if you've inherited money

Income from trusts

Other

JUUo0oouodod

No

No

No

No

No

No

No

No

No

No

No

Did you answer ‘yes’ to any of the sources of income listed in question 28?

al

D Yes * Tell us the before-tax amounts you get

Payment made to?
Where did the income come from? You Your partner
$ $
$ $
$ $
$ $
$ $




(@) HOW TO ANSWER Q30:
Other types of
paymentinclude
advantages such
as free or subsidised
goods and services
(for example, free
food, subsidised
accommodation).

Are you
involved
inatrust?

%) ATTACHMENT FOR Q31:
You'll need to show us
trust documents; such
as the trust deed, deed
of debt, gift statements,
accounts.

Tellus
about
your assets

24 ATTACHMENT FOR Q32:
You may be asked to
provide proof of your i 6 I\
assets and their value, \

S63W - NOV 2019

Do you or your partner get other types of payment apart from money?

D No D Yes + Please tell us about the type of payment and its value

Type of payment Where did it come from? Its value

$

$

$

Are you involved in a trust, or have you ever been involved in a trust?

‘Involved’ means one or more of the following:

- you've set up a trust, usually by making a gift of assets or property

« you've transferred assets to a trust

=« you make decisions about managing a trust

= you benefit from a trust, for example, by receiving mcome Su\sb z@st dlstrﬂaut'&ne

D No D Yes * Please write the name of the trust \\ N :'

Name of trust

's 3 \ /'/' ’\)
e R Pv S \
NN w6 RN\ [
AN AN P NS vzl ]
AN \O) A \\\u/

Do you or yo; r\i@er haveay}o}\\k\ae following cash assets?

Money| mersavmgs\ D No [j Yes
‘\\\/

hare ntsresorstocks D No D Yes

nttoother Ieororganlsauons D No D Yes

Other a D No D Yes

bu answered yes’ to any of the assets listed above, please write the
etalls below.

Type of asset You Your partner Jointly owned
$ $ $ |
$ $ $
$ $ $
$ $ $

Page9




uow TO ANSWER Q34:
Examples of property

Do you or your partner have any of the following non-cash assets?

N
@w

Page 10

AR
D \</,{’ )

N \\
NV
~ What will h: appen if this rent arrears assistance isn’t provided?

youdon'tlive ininclude, Property you don't live in D No D Yes
land, holiday homes,
bachy cr!b, IEshoer Boat, caravan or motorhome D No D Yes
properties.

Other D No D Yes
ATTACHMENT.FOR Q35 If you answered ‘yes’ to any of the non-cash assets listed above, please write
You may be asked to the details below.
provide proof of these
details. How much do you

Type of asset How muchisitworth? oweonit?
$ $
$ $
Tell us about How much overdue rent do you owe your lar
therent you E - *~~~J
owe
1223 ATTACHMENT FOR Q36:
You need to provide What is the name, add
proof from the organisation you payren
landlord of the amount L b — \N\J
you owe you them. . <<’\ \ -
ATTACHMENT FOR Q37: ~ qu e - [~
You need to provide your ’ N~ 2\ i
Tenancy Agreement or e e \'..\.\i\_<' 3
Tenancy Order. : /:/x \ o \\i\x {\\}’
NP N N
Nl

e —

i N
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